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8.1  Introduction and Background1
Ageing in Place, which is also referred to as Ageing at Home (Callahan 1993; 
Andrews et al. 2007; Rojo-Pérez et al. 2001), living with autonomy and indepen-
dence, is an expression which accurately summarises healthy (Bartlett and Peel 
2005), active (World Health Organization 2002) and/or successful ageing (Rowe 
and Kahn 1997) of the population. These concepts require a broad definition and are 
found in the conceptual basis of quality of life in old age (Bartlett and Peel 2005). 
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In this context, ageing not only means living longer, but also, from a quality per-
spective, living better. It is from that perspective that European programmes, such 
as “More Years, Better Lives”, aim to promote research on Potential and Challenges 
of Demographic Change (http://www.jp-demographic.eu/?set_language=e).
As well as ageing in time, one ages in a place, which is why research on the place 
of residence has received special attention in relation to well-being and from various 
perspectives such as social epidemiology (Berkman and Kawachi 2000), health 
geography (Gatrell 2002), social ecology (Rosenberg 1998) or, more recently, geo-
graphicalgerontology (Andrews et al. 2007).
From a geographical approach, the importance of the scale must be recognised, 
in that factors that might be important geographically might not be so at other levels 
(Gatrell 2002). Thus, the residential environment is one of the most important geo-
graphical spaces in the everyday life of older persons and with which they associate 
aspects of their daily life that affect their well-being and quality of life (Rojo-Pérez 
et al. 2007b).
Prior studies have shown that there are many different residential components, 
that they are multidimensional and that they are interrelated in a complex manner 
(Fernández-Mayoralas et al. 2004) into a model of residential satisfaction, where 
objective and subjective indicators, together with personal characteristics, should be 
considered (Rojo-Pérez et al. 2007b). Among the components of the residential 
environment, the house, normally designed and acquired at younger ages and for 
other personal circumstances, may become unsuitable for the elderly population, 
particularly for persons with a declining level of health and functioning (Rojo-Pérez 
et al. 2007b). Other residential environment components, such as the neighbour-
hood and social environment formed by neighbours, have been also stressed in stud-
ies about health, physical activity, life satisfaction, and quality of life (Morris et al. 
2008; Patterson and Chapman 2004; Westaway et al. 2007). The significance of 
place in terms of satisfaction with the community services, with community attach-
ment and with physical and social environment on quality of life has been also 
recognized by several authors (Forjaz et al. 2011; Sirgy et al. 2000).
The residential environment is not among the most important aspects for the 
quality of life of older persons, according to their own understanding of the phenom-
enon. Nevertheless, the older population feels high levels of satisfaction with each 
of its components: the house, neighbourhood and neighbours (Fernández- Mayoralas 
et al. 2011). Even so, despite reporting high and generalized levels of residential 
satisfaction, the elderly do not form a homogeneous group, and precisely their socio-
demographic heterogeneity would be in the base of their different needs, aspirations 
and/or capacity to change their contexts (Fernández-Mayoralas et al. 2004).
One of the most important domains for the quality of life of the older population 
is related to family and social networks (Fernández-Mayoralas et al. 2011). In this 
context, the residential environment would not only represent a place for living but 
also sharing life with the family, neighbours and friends; this is where emotional ties 
are forged over time, giving the place meaning, or to put it another way, a sense of 
place or even a sense of well-being (Demiglio and Williams 2008). All of this could 
explain the high levels of satisfaction expressed by the older population towards 
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their residential environment, even though objective quality standards are not 
always met.
Geographers have recently incorporated the construct of sense of place into 
health research, recognizing the importance of the interrelationship between the 
residential environment and health on quality of life (Eyles and Williams 2008). 
Generational transfers of help and care take place in the most immediate environ-
ment, the home, and also help to define quality of life through the supportnetworks 
in old age (Rojo-Pérez et al. 2009). Likewise, the ability of older adults to age in the 
place, their own home and neighbourhood, has been extensively studied in connec-
tion with health and care (Andrews et al. 2007).
Indeed, together with family and social conditions, level of health and function-
ing is the most important dimension for the quality of life of the older population 
most highly valued by individuals living in the community (Fernández-Mayoralas 
et al. 2007), which is why the interrelationship between health, residential envi-
ronment and well-being has received special attention in ageing research 
(Fernández- Ballesteros et al. 1998; Fernández-Mayoralas et al. 2004; Oswald 
et al. 2007; Rojo-Pérez et al. 2007b; Wilson et al. 2004; Windle et al. 2006). 
Nonetheless, the understanding of the complex relationship between the home 
environment, well- being and daily functioning in the third age is currently weak 
(Kylén et al. 2014).
Within this framework, the objective of this chapter is to examine the personal 
and contextual conditions and their effect on overall satisfaction with life, as a qual-
ity of life indicator, in the older adult population living in family housing in Spain. 
It is taken as a premise that better conditions of the physical residential environ-
ment, the household and level of health and functioning are associated with a higher 
quality of life and are predictive factors of this in old age (Rojo-Pérez and 
Fernández- Mayoralas 2011; Fernández-Mayoralas 2011; Ahmed-Mohamed and 
Rojo-Pérez 2011).
8.2  Data Source and Methodology
The data came from the survey on Quality of Life in Older Adults in Spain Survey 
(CadeViMa-España), conducted in 2008 among 1,106 individuals, who represent 
population aged 60 or over living in a family home in Spain (Instituto Nacional de 
Estadística 2007). The sample was obtained from multistage cluster sampling and 
was proportional to the geodemographic context. The first stage units were deter-
mined according to the Autonomous Region (14 regions, excluding the Balearic 
Islands, Canary Islands and La Rioja) and the size of the residential area (7 groups: 
<2,000 inhabitants, 2,000–5,000, 5,001–10,000, 10,001–50,000, 50,001–100,000, 
100,001–500,000 and >500,000). The second stage units were obtained from sex (2 
groups) and age (3 groups: 60–70 years old, 71–84 and 85 and over). The sampling 
error was ±3.5 % for a confidence level of 95 %.
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The ability to answer a semi-structured questionnaire, measured from the Short 
Portable Mental Status Questionnaire (SPMSQ), was another criterion for inclu-
sion. The 4.4 % of subjects with suspected cognitive impairment (with 4 or more 
errors) were therefore excluded from the initial sample (Pfeiffer 1975). The subjects 
signed an informed consent, and the study was approved by the Ethics Committee 
of the Carlos III Institute of Health.
The survey was designed to compile objective and subjective information on 
quality of life from a multidimensional perspective. In this respect, information was 
collected on individual and national scale (The International Wellbeing Group 
2006; Rodríguez-Blázquez et al. 2011), as well as on community quality of life 
(Forjaz et al. 2011, 2012); living arrangements and household structure; family and 
social networks; loneliness, receiving and providing support and perception of func-
tional social support; health, functioning, depression and use of health and social 
services; recreation and leisure activities; residentialenvironment; mobility and 
future residential prospects; economic resources and employment. In addition, 
information was collected on the socio-demographic characteristics of the respon-
dents. A more detailed examination of the structure, content and technical charac-
teristics of the survey and measurement instruments used can be seen in a previous 
work (Fernández-Mayoralas et al. 2012).
To achieve the research goal, overall quality of life was used as the dependent 
variable in this study. It is measured as level of satisfaction with life as a whole on 
a bipolar scale (from 0, which means completely dissatisfied, to 10, which means 
completely satisfied, with the value 5 as neutral), based on the Personal Wellbeing 
Index (The International Wellbeing Group 2006; Rodríguez-Blázquez et al. 2011). 
The values of this variable in the population analysed were from 0.0 to 10.0, with a 
statistical average of 6.94. The variables on partial satisfaction, or with each of the 
domains of life, used in this chapter followed the same bipolar structure.
Due to the non-linear nature of the dependent variable, the alternating least 
squares optimal scaling method was applied (Meulman 2000; Mair and De Leeuw 
2010) to assign numerical quantifications to categories of satisfaction with life in 
order to maximize correlations with the regressor variables.
The independent variables were selected from the dimensions of quality of life 
related to personal characteristics (socio-demographic, household, health and func-
tioning) and residential characteristics, namely: (i) household characteristics and 
living arrangements; (ii) level of competence in health and functioning; use of 
health services; (iii) housing characteristics; (iv) meaning of the house for residents; 
(v) perception of problems or obstacles in the neighbourhood or town of residence; 
(vi) accessibility to services in the neighbourhood or town of residence; (vii) per-
ception and evaluation of neighbours; and (viii) residential satisfaction. A complete 
list of the variables used and their descriptive statistics can be seen in Table 8.1.
As a form of recurring performance in the analysis and interpretation of empiri-
cal data of complex phenomena (Mesbah et al. 2002), the Factor Analysis by 
Principal Components and varimax rotation technique was applied, with each of the 
clusters of independent variables, to explore the latent structures between the vari-
ables and reduce their dimensionality with the least loss of information. The scores 
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for each factor in each subject were used as independent variables in the subsequent 
statistical analysis.
To examine the influence of the factors or principal components (as independent 
variables) on life satisfaction (dependent variable), Multiple Linear Regression 
Analysis was used. The stepwise selection method was chosen, with a probability of 
F-to-enter ≤0.05, and a probability of F-to-remove of 0.1.
8.3  Results
The sample population consisted of 56.3 % women, with an average age of 72 years 
old (range: 60–96). A primary school level of education was achieved by four out of 
every ten people, with equal proportions between those who had not completed any 
studies and those who had achieved secondary or higher-level education. In this 
context, a little more than half of older adults were retired, 8.5 % were pensioners 
and an equal proportion said they were still working.
Older adults lived in households with an average size of 2.3 people (range: 1–8) 
with 71 % living in households of 1 or 2 members; the average age of members of 
the household is 65.6 years old. In a range from 0 to 10, where 0 means a very poor 
household and 10 a very rich household, older adults valued the economic situation 
of their household at 5.7, i.e., an intermediate position, and said they were very 
satisfied with their living arrangements (7.2/10) (Table 8.1).
Regarding the residentialenvironment, almost three quarters of the population 
were located in urban areas and only 10 % in rural municipalities; thus, half of the 
respondents said that they had spent an average of nearly 50 years living in the same 
neighbourhood or municipality, and about 37 years in the same house. Out of a total 
of 19 facilities or amenities in the house and 5 in the building or property where it 
is located, they reported having an average of 12.0 and 0.8, respectively. In general, 
older adults agreed in considering that the house in which they live has an appropri-
ate design, structure, adaptation, location and facilities, that they feel safe and do 
not feel confined or alone; on the other hand, they showed that they were not par-
ticularly in agreement concerning decisions on homemodifications being taken by 
others on their behalf. The perception of obstacles or problems in the area of resi-
dence also offered relatively favourable results in terms of assessing the residential 
environment positively in relation to location, infrastructure, provision of services 
and personal integration into community life.
With regard to health conditions, the interviewed population is characterised by 
showing an average of 3.3 diseases, and a Health-Related Quality of Life index 
(Kind et al. 2005; The Euroqol Group 1990; Badia et al. 2001, 2005) of 0.8 (mini-
mum: −0.6, maximum: 1.0), with a perception of health on the Visual Analogue 
Scale of 66.2 out of 100, and 71.6 % of subjects rated their present health the same 
as they had had over the last 12 months (mean: 2.2). The functional independence 
scale showed an average value of 64.4 out of 69 (Martínez-Martín et al. 2009) and 
the Barthel functional capacity index was 95.8 (Mahoney and Barthel 1965), respec-
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tively, indicating a high degree of independence and functional capacity. Depression 
(measured on the Hospital Anxiety and Depression Scale, Depression subscale) 
(Zigmond and Snaith 1983) reached an average of 4.9 out of 21, relatively far from 
the value 11 which indicates suspicion of depression. In this context, satisfaction 
with overall health was 6.8 over 10.
Of the factor analyses for each of the clusters of independent variables (Table 
8.1), 22 principal components were obtained which explained between 61 and 79 % 
of the cumulative variance after rotation. The communalities of the variables in the 
factors are relatively high. Statistical adequacy was proved by the measure of sam-
pling adequacy Kaiser-Meyer-Olkin (checks whether the partial correlations 
between variables are small) which ranged between 0.511 and 0.938, and the 
Bartlett sphericity test, enabling rejection (p > 0.001) of the null hypothesis (no cor-
relation between the variables used in each cluster).
With regard to information concerning the home environment and way of living 
together, the variables used formed two principal components: a first component 
grouped household size opposite the average age of household members, and in a 
second component, of subjective type, grouped socioeconomicassessment of the 
household and satisfaction with living arrangements. These two factors jointly 
explained 75.3 % of the total variance.
The variables related to general characteristics of the house were grouped  in two 
principal components regarding years of residence in the neighbourhood and in the 
house on the one hand, and the amenities that it has on the other, explaining 76.2 % 
of the cumulative total variance after rotation.
The meaning of the house for residents, based on level of agreement with each of 
the items examined, correlated in three principal components: (i) high degree of 
habitability, physical aspects and perception and security in the home; (ii) low habit-
ability conditions in the home and feeling of loneliness; and (iii) lack of control over 
decisions that affect the home. Together, these three components explained 61.2 % 
of the cumulative variance.
In connection with the neighbourhood or town of residence, two sets of variables 
were used. The first was on perception of problems and the second accessibility to 
services measured as walking access time. In the first case, three principal compo-
nents explained 72.4 % of the cumulative total variance after rotation: (i) tranquil-
lity and cleanliness; (ii) provision of urban services and infrastructure; and (iii) 
security and integration in the area of residence. The second set of variables also 
were grouped in three components which explained 79.9 % of the cumulative vari-
ance concerning time of access to services of various kinds: (i) neighbourhood and 
frequently used; (ii) municipal level and leisure and recreation; and (iii) health.
The neighbourhood dimension or persons living in the same neighbourhood or 
town formed  two principal components which explained 76.6 % of the cumulative 
variance after rotation: (i) agreement with positive opinions of neighbours; and (ii) 
disagreement with negative opinions of neighbours.
Satisfaction with each of the attributes or domains of the residential environment 
(home, neighbourhood, neighbours) formed a principal component which explained 
63.5 % of the variance.
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Health and functioning variables were grouped in two principal components 
which jointly explained 61.6 % of the cumulative variance: (i) health, component 
explained by good objective and subjective health opposite to depression and ill-
ness; and (ii) functioning, where the two variables correlated on functional capacity 
and independence, indicating a high level of independence.
Finally, the domain on use of health services resulted in four principal compo-
nents (with 73.6 % of the total cumulative variance): (i) use of hospital and emer-
gency services; (ii) primary care and medical specialist; (iii) physiotherapy and 
nursing; and (iv) dental care. The variable on use of the nursing service also loaded 
in the second factor, and the variable on medical specialists in the fourth factor, with 
slightly lower factor loadings.
The factor scores of the 22 principal components obtained were retained for use 
as independent variables in the multiple linear regression model (Table 8.2). This 
model showed an adjusted R Square of 0.30, i.e. 30 % of the variance of the crite-
Table 8.2 The influence of personal conditions, health and residentialenvironment in the quality 
of life of the older-adults in Spain (multiple linear regression model)
Predictors 
(Principal 
components)
Correlation 
between the 
criterion 
variable and 
each of 
independent 
variable (r)
Unstandardized 
coefficients (B)
Standardized 
coefficients 
(Beta) t
R square 
change
Sig. F 
changeB Std. Error
(Constant) 0.027 0.042 0.626
Perception of the 
household 
socio-economic 
status and 
satisfaction with 
living 
arrangements
0.482 0.343 0.050 0.329 6.888 0.232 0.001
Health: good 
objective and 
subjective health 
opposite to 
depression and 
illness
0.417 0.253 0.048 0.240 5.255 0.054 0.001
Residential 
satisfaction 
(house, 
neighbourhood 
and neighbours)
0.322 0.139 0.047 0.131 2.934 0.014 0.004
Source: Author
Criterion variable: satisfaction with life as a whole
Independent variables: principal components obtained through FA
Stepwise method: F-to-enter: ≤0.05; F-to-remove: 0.1
Multiple correlation coefficient (R) = 0.548
Coefficient of determination: R square = 0.301; Adjusted R squared = 0.296; Sig. F <0.005
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rion variable was explained by the three statistically significant predictors of the 
regression equation (p ≤ 0.05), namely, (i) socioeconomic perception of the house-
hold and satisfaction with living arrangements (beta coefficient: 0.329; p<0.001); 
(ii) subjective and objective health opposite to depression and/or illness (beta: 
0.240; p<0.001); and (iii) satisfaction with the residential environment in its three 
items of home, neighbourhood and neighbours (beta: 0.131; p=0.004).
8.4  Discussion and Conclusions
In the context of ageing in place, or ageing at home, this paper has explored per-
sonal, health and residential environment conditions of community-dwelling older- 
adults in Spain. Interrelationships have been analysed between the variables of each 
of the domains considered through latent factors, as well as the determining factors 
of overall satisfaction with life, as a quality of life indicator in old age.
These dimensions are among those considered most important in quality of life 
in old age, according to the results of previous research, which used a methodology 
based on the opinions of individuals. For this, an extensive design instrument was 
used based on open questions on subjective and objective indicators of quality of 
life (Fernández-Mayoralas et al. 2011). Health and family were the first and second 
domains, respectively, in importance in the life of older persons, with the family the 
most highly valued in terms of satisfaction or functioning. The residential environ-
ment, in its housing, neighbourhood and neighbours elements, although not men-
tioned among the five most important domains, attained a high level of satisfaction 
(Rojo-Pérez 2011).
Household, home, neighbourhood, neighbours are all components of the geo-
graphical space on different scales, where the life of the population unfolds 
(Fernández-Mayoralas et al. 2004). However, for older persons, separated now from 
an active working life, the private space of the residentialenvironment (household, 
home) and public environment (neighbourhood or town of residence, neighbours) 
(Rojo-Pérez et al. 2007a) have very special meanings (Rubenstein and De Medeiros 
2004). Hence the interest of this chapter lies in the fact that living at home is the 
ideal form of ageing for most of the older population (Tanner et al. 2012), and in the 
same respect it has been observed that older persons in Spain prefer ageing in their 
usual house (Rojo-Pérez et al. 2001), either their own home or that of their family 
members (Costa-Font et al. 2009). For this demographic group, the house and place 
where it is located become an environment with a double meaning. On the one hand, 
it is a geographical space where people of these generations have lived almost all 
their lives because there has been little residentialmobility of said generations (Puga 
González 2004). It also has an emotional, cognitive and social nature (Oswald and 
Wahl 2005), with which the population associates positive evaluations, feelings of 
attachment, identity and meeting place and activity (Demiglio and Williams 2008).
Apart from characterising personal conditions, health in the quality of life of 
older persons also shows a geographical component in that a deterioration in health 
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with age may result in a decline in personal abilities and, consequently, the more 
frequent use of health services (Fernández-Mayoralas et al. 2000), whether neigh-
bourhood health services (primary health centre) or others of a higher hierarchy 
(medical specialities centre, hospitals). Furthermore, the older population, weaker 
and more vulnerable in terms of health and functioning (Collard et al. 2012; Drubbe 
et al. 2014), requires specific social and health facilities in their residential environ-
ment to facilitate integration in this environment and avoid journeys that are unnec-
essary or not recommended for vulnerable older persons.
To meet the goal of the study, in line with the diversity of ageing (Biggs and 
Daatland 2004) and the multidimensionality of the quality of life construct (Lassey 
and Lassey 2001; Walker and Mollenkopf 2007), it has been necessary to use broad 
and varied objective and subjective information on the quality of life attributes 
analysed.
In managing this broad set of data, the statistical techniques used were applied to 
support the objectives pursued, summarising the original information through their 
latent factors, minimising loss of information and maximising the explanation of the 
criterion variable. To this end, the choice and use of specific techniques has offered 
high explanatory value results in the research problem faced.
The factor analysis has therefore helped reduce the baseline information with a 
low loss of it, as a high proportion in the variance of the variables was explained 
(between 61 %, for sets of variables on the significance of the house and health, and 
79 % for variables reporting on accessibility to neighbourhood services measured in 
walking access time). In the same respect, the Kaiser-Meyer-Olkin coefficient and 
the Bartlett sphericity test have shown the adequacy of the results obtained. The first 
reported good sampling adequacy, according to the accepted criteria (Kaiser 1974), 
apart from the household and housing characteristics, while the Bartlett test indi-
cated that the analyses were adequate and significant in that there is a correlation 
between the variables retained in each factor.
The regression model has shown the existence of a series of factors that increase 
satisfaction with life and, therefore, quality of life. Overall satisfaction with life 
among the older adult population in Spain will therefore be greater the higher the 
socio-economicstatus of the household and satisfaction with its structure (Ahmed- 
Mohamed and Rojo-Pérez 2011), the better the objective health of the individual 
and their perception thereof (Martínez-Martín et al. 2012), the lower the morbidity 
and incidence of depression (Fernández-Mayoralas et al. 2011), and the higher the 
satisfaction with the three residential environmental elements (housing, neighbour-
hood and neighbours) (Rojo-Pérez and Fernández-Mayoralas 2011).
The baseline assumptions have been confirmed by these results, in that better 
personal and community conditions would result in a greater satisfaction with life 
and, therefore, higher quality of life (Voicu 2014 first online). The high predictive 
power of subjective information has also been noted, in line with other research on 
well-being and quality of life (Bowling and Windsor 2001; Diener 2006; Rojo- 
Pérez and Fernández-Mayoralas 2011), and satisfaction with housing in relation to 
environmental barriers and functional limitations (Iwarsson and Wilson 2006). The 
three explanatory factors of the regression model are perceptual type, if the vari-
F. Rojo-Pérez et al.
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ables on number of diseases or health conditions and functioning of the second 
significant predictor in the regression model are excluded.
The circumstances of the family and material environment have been reflected in 
the factor with most predictive power, i.e. that which reports on the socio- 
economicperception of the household and satisfaction with living arrangements. 
The higher the satisfaction with way of living together and economic position of the 
household, the higher the quality of life (Clarke et al. 2005). In this study, only a 
fourth of older adults live alone and just under 50 % in two-person households, as a 
result of a domestic partnership or “empty nest”(López Doblas 2005; López de 
Heredia and Montoro Gurich 1998), so the average size of the household was rela-
tively low. This way of living together resulted in one of the highest satisfactions 
among the partial satisfactions or with each dimension, which could indicate that 
the quality of life of older persons is enhanced by residential independence (Ahmed- 
Mohamed et al. 2008; López Doblas and Díaz Conde 2011), considered here as 
spatial or physical independence without evaluating other meanings of this concept 
(Hillcoat-Nallétamby 2014).
The economic variable (perception of the socio-economic status of the house-
hold) revealed a relatively low average position, with the economic situation nor-
mally being inversely associated here with quality of life (Netuveli et al. 2006), 
insofar as a poorer personal and household socio-economic level will contribute to 
its reduction.
The desire to live autonomously in terms of spatial residential independence, 
but also the perception of a relatively low economic situation, are results that must 
be considered when designing social policies for the care of vulnerable older per-
sons, or those living alone or in small households, and also for the provision of 
economic resources that promote the ideal way of living together and a better per-
ception of other personal and life well-being circumstances (Rodríguez-Rodríguez 
et al. 2011).
Both objective and subjective health was another determining factor of overall 
satisfaction with life in the model obtained. Health conditions (in terms of morbid-
ity and depression) correlated inversely with the criterion variable, so experiencing 
lower morbidity and depression will result in greater satisfaction with life as a 
whole. Using the Personal Wellbeing Index as a dependent variable (Cummins et al. 
2003), depression was a predictive factor in the same population sample studied 
(Martínez-Martín et al. 2012). A review of the literature on quality of life and 
depression in old age, based on content analysis, showed that a reduction in the 
development of depression symptoms and depression will provide a higher quality 
of life in this demographic group (Muhura 2012). As a result, treatment to alleviate 
this health condition would be part of the basis for better satisfaction with life (Chan 
et al. 2009).
Health-related quality of life based on the EQ-5D-3L instrument in its three 
dimensions considered (descriptive system, health perception and comparative 
health over the last 12 months), in conjunction with self-evaluation of health, 
showed that good health is a predictor of life satisfaction. This result is consistent 
with the conceptualisation that older individuals have of quality of life, while health 
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is considered the most important dimension (Fernández-Mayoralas et al. 2007; 
Fernández-Mayoralas 2011).
The functioning factor was not retained in the model obtained. This information 
could be contained in the health factor, in that this factor covers the variable that 
reports on the states of health of the EQ-5D-3L instrument, which assesses func-
tionality in relation to mobility, personal care, daily activities, pain/discomfort and 
anxiety/depression.
As regards the residential environment, the retained factor can be considered a 
summary of the conditions of the community environment (Forjaz et al. 2011) with 
respect to the perception of individuals. The population studied showed high satis-
faction with their residential environment, irrespective of the element considered 
(housing, neighbourhood, neighbours). However, this subjective assessment would 
reflect, to a certain extent, a contrary situation to the objective indicators, in that 
older adults in Spain still occupy residential spaces often unsuited to their personal 
circumstances. In this respect, a direct relationship has been observed between the 
age of residents and the age of the houses they occupy, but inverse to the facilities 
or services of the houses and residential environment (Rojo-Pérez 2011) for the way 
of living in old age, often characterised by a deterioration in their functional capac-
ity. The data from the Population and Housing Censuses of 2011 show that, of those 
people aged 60 or over, a little more than four out of ten still live in Spain in houses 
without heating, 86% live in houses on the second floor or higher and two thirds do 
not have a lift (Instituto Nacional de Estadística). Heating and lifts, as well as other 
characteristics and facilities of houses that facilitate mobility and habitability, are 
very important amenities for the population as a whole, particularly for older per-
sons, since they are a vulnerable group (Sánchez González 2009). A lack of facili-
ties in housing for older persons could act as inhibitors of subjective well-being 
(Phillips et al. 2005), in the same way as poor accessibility to services in the area of 
residence (Rioux and Werner 2011).
One of the limitations of this study lies in the failure to explain the apparent para-
dox in the fact that quality of life in Spanish older adults, which was self-assessed 
by five main areas among eleven reported by individuals (Fernández-Mayoralas 
et al. 2011), did not include the residential environment among the most frequently 
mentioned, even though this dimension provided high satisfaction in overall quality 
of life (Rojo-Pérez and Fernández-Mayoralas 2011). More detailed research is 
needed in this respect through qualitative information collection techniques that 
help ascertain how older persons express their understanding of quality of life in 
various relevant dimensions without considering among them the residential envi-
ronment, with this being the geographical context that can either favour or inhibit 
living a healthy and active life (Sixsmith et al. 2014).
As displayed, satisfaction with life, as an indicator of overall quality of life, is not 
explained by a single factor, but rather a set of factors that can have an effect by 
increasing or reducing quality of life (Netuveli et al. 2006). The regression model 
obtained has shown that the criterion variable (satisfaction with life as a whole) has 
been explained in just under one third of its variance, in line with other studies 
(Oswald et al. 2011), based on three significant factors from the two broad sets of 
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factors of quality of life analysed. In this regard, future studies most look at in more 
detail a global model that considers other additional dimensions, their interrelation-
ships and effects on quality of life, namely: networks of family and social relation-
ships, leisure and free time, economic resources and all this according to the 
meaning of this quality of life construct in the Spanish older population (Fernández- 
Mayoralas et al. 2011). Other studies have shown the impact of housing conditions 
on health and the difficulties of accessing economic resources to make the necessary 
modifications or repairs to age independently in the usual family home (Windle 
et al. 2006).
Quality of life in old age should not be diminished by environmental factors 
related to the residential and community environment, which might represent poten-
tial obstacles or barriers to personal conditions (Abellán García and Olivera Poll 
2004; Gómez Jiménez 2003). Potential risk factors must be reduced by making suit-
able modifications in the residential environment to minimise the consequences 
(Lord et al. 2006; Fausset et al. 2011) and achieve a balance between the personal 
conditions of older persons and characteristics and facilities of the residential envi-
ronment (Barnes and Design in Caring Environments Study Group 2002). In this 
context, action policies to support a healthy, active and independent life of the older 
person in their usual residential space must consider actions to adapt the residential 
environment and promote the autonomy of the older person while health and func-
tioning declines with age. Consequently, optimising the resources of the physical 
space, such as housing (Wahl et al. 2009; Orrell et al. 2013), will play a key role 
while the residential environment is the primary context on a geographical 
microscale for ageing. The effects of policies designed to improve the conditions of 
the residential environment will help delay institutionalisation (De Almeida Mello 
et al. 2012) and, therefore, reduce the costs associated with this.
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